The two patients were a 29-year-old male (case 1) and a 31-yearold male (case 2). The donors, in cases 1 and 2, were the patients' mother and father, respectively.
Thirty minutes before the examination, each patient urinated and drank 300 ml of water. Subsequently, Tc-99m (Sn) DTPA was administered to the recipients. The radionuclide data was acquired with anger camera equipped with all purpose parallel hole collimator using a 20% window. The data were recorded in a dedicated computer system.
Data collection
The patient was placed in the supine position. A gamma camera was positioned over the patient's pelvis including both the transplanted kidney and the bladder. The right upper arm was lifted to a 90 angle in a slightly valgus position, and Tc-99m DTPA (555MBq) was rapidly injected intravenously as a bolus, at a rate of approximately 2 ml/sec. Scintigrams were acquired using a total of 147 frames The radionuclide angiography demonstrated that the transplanted renal blood flow in the two patients were low in cornparison to the background.
The sequential images after 5 and 30 minutes were not quite the same, and both were dysfunctional images. However, the bladder was imaged gradually accumulation of urine. Overall, the radionuclide passage in the transplanted kidney may be normal. In case 1, the heart pooling image was still seen 39 minutes.
The analysis in renogram curves showed that the RI uptake and excretion in the transplanted kidney were very fast (see Table 1 ). The Tmax for case 1 was 1.00 minutes and T2/3 was 2.66 min. In TABLE  1 The renal transplation data Fig. 3 . RI angiography, sequential images (5, 10, 15, 20, 25, and 30) , and renogram curve taken one month after transplantation in case 1.
the case 2, the Tmax was 1. 33 min and T2/3 was 1.66 min. The excretion time was 4 or 5 minutes following the injection of RI. The renogram curve during the excretion phase, especially in case 1, was at the nadir, at which time the creatinine values were 1. 1 mg/dl in case 1 and 2.2 mg/dl in case 2.
Over one month after renal transplantation (Fig. 3, case 1) :
The radionuclide angiography demonstrated good renal blood flow in both cases. The sequential images showed a slight delay in the excretion phase, but RI uptake and passage were good. On the renogram curves, the excretion phase indicated a slow delay, but the Tmax was normal as Tmax (case 1) was 4. 00 minutes and Tmax (case 2) was 3. 00 minutes. The T2/3 (case 2) was 8.33 minutes (see table 1).
In case 2, the further renoscintigraphic study performed 3 month after transplantation was normal see (table 1) .
Discussion
The goal of radionuclide studies during kidney transplantations are to have an early and discriminate diagnosis to prevent complications which include acute tubular necrosis. acute rejection. and urinoma. Also, the radionuclide investigations have the advantages of being noninvasive and may be repeated frequently.
The two transplants examined in the present study were donated by family members.
The follow up studies yielded good results. The MTT and PI were normal. KIDNEY 
